SUMMARY A 54-year-old man presented with a corneal lesion which on excision biopsy was found to be composed of amyloid. This material was presumably laid down in response to chronic irritation from the scarred lid and thus represents an example of secondary localised amyloidosis.
A 54-year-old man presented to the outpatients department complaining of a longstanding sore right eye. Thirty years previously he had sustained an injury to the right upper lid in which tissue was lost. The lid had been repaired with a skin graft and the tarsal plate sutured, but the lid had a rounded notch in the margin, with entropion, and the tarsal surface was very uneven owing to bunching and scarring of the tarsal repair. Thus over a period of some 30 years part of the right cornea had been exposed and had undergone constant trauma from the deformed lid. The discomfort had been bearable until two years previously, since when tearing and photophobia had forced him to cover the eye and eventually to seek advice.
On examination the vision was 6/4 right and 6/6 left. There was a raised vascularised irregular area on Correspondence to Mrs J Watts, FRCS. Excision biopsy of the abnormal limbal and corneal area was performed. The defect was allowed to heal spontaneously. Histological examination showed that this tissue had a normal epithelium with nodular deposits of amyloid in the deeper layers (Figs. 1, 2) . It stained red with Congo red and displayed dichroism, that is, a change in colour that varies with the plane of polarised light (Fig. 3 ).
Amyloid is dichroic only to green light.
Later the upper lid deformity was revised with full thickness excision of the scarred section of lid to prevent further irritation of the globe. The lid tissue was sent for histological examination. This showed that the upper lid was scarred throughout its thick- 
Discussion
There are a number of conditions in which amyloid is found in the eye. Yanoff and Fine' classify amyloidosis into two main groups, primary and secondary, each of which is subdivided into systemic and local. Systemic primary amyloidosis is sometimes associated with plasmacytic and lymphocytic neoplasia; it shows a distribution of amyloid in the alimentary tract, the cardiopulmonary system, and the skin. The 
